In this series a pictorial quiz pertaining to identification of normal anatomical structures and landmarks at a given level on the computed tomography (CT) is presented. An image depicting normal anatomy is followed by a series of images showing different pathologies. Readers are expected to identify and appreciate variation and changes in the normal anatomy in presence of a given pathology. The series is intended to enhance understanding of sectional anatomy thus aiding interpretation of the CT component of the single photon emission computed tomography (SPECT) and positron emission tomography (PET) studies. 
On CT, consolidation refers to an area of abnormality that appears as homogenous increase in lung parenchymal attenuation that obscures the margins of the vessels and airways. Ground glass opacity, conversely, refers to an area of abnormality that appears as increase in lung parenchymal attenuation with preservation of vessels and airways. It is important to remember that consolidation and ground glass opacity are descriptive terminologies and can be manifestation of a wide range of pulmonary pathologies including pneumonia. Convexity along the posterior margin of the consolidation (solid white arrows) represents the left oblique fissure. Oblique and horizontal fissures in the right lung are marked by dotted and oval arrows respectively.
POINTS TO REMEMBER
-Pulmonary fissures are double fold of visceral pleura that invaginate the lung parenchyma completely or incompletely to form lobes. Each lung has an oblique fissure (variably called major or greater fissure) separating the upper and lower lobes. Additionally, right lung has a horizontal fissure (variably called minor or transverse fissure) separating the upper lobe from the middle lobe.
-Oblique fissures extend from the level of 4 th /5 th thoracic vertebra posteriorly to the diaphragm anteriorly and inferiorly. Medial aspect of both the fissures passes through the respective hila. Due to their undulating course, fissures do not follow a straight path from top to bottom.
-Horizontal fissure runs horizontally from the hilum to the anterior and lateral aspect of the right lung at the level of the 4 th costal cartilage. Its posterior limit is the right oblique fissure, which it meets at the level of the 6 th rib in the mid axillary line. It is highly variable and can be incomplete or absent in many normal individuals.
-On CT, the oblique fissures are oriented obliquely to the scan plane and have variable appearance which is also dependent on the slice thickness. On high resolution CT, the fissures appear as a sharp thin white line surrounded by a band of avascular lung. On conventional CT, the fissures are visible in approximately 40% of cases as an ill-defined band of opacity. However, their position can often be inferred by the presence of an avascular band within the lung parenchyma.
-The orientation of the oblique fissures varies at different levels in the thorax. In the upper thorax, the fissures angle posterolaterally from the mediastinum. In the lower thorax, the fissures angle anterolaterally from the mediastinum. -Horizontal fissure is more variable in appearance on the CT. Depending on its orientation and contour, on high resolution CT, it can be visible as i ) an ill-defined opacity, ii) a band of avascular region, iii) a thin white line directed from anterior to posterior or iv) a thin white line extending medial to lateral parallel and anterior to the right major fissure. On conventional CT,
